[image: image1.png]#amily Learning Vacation



Kentucky School for the Deaf Outreach

Family Learning Vacation 2010

WHEN:  
Saturday – Sunday, June 5 & 6, 2010

WHERE:  
Danville, KY on the campus of Kentucky 


School for the Deaf (KSD)

WHO:
Families with deaf or hard of hearing children


COST:  
$50/family - up to 4 members



$75/family – 5-8 members




$100/family – 8 or more members

                                                                              TIME:        Sat., June 5 – Registration   9:30-11:00 AM
                                                                                 Ends:   Sunday, June 6 – 1:30 PM_____________
What is FLV all about?


The goal of Family Learning Vacation is for families with deaf and hard of hearing children to have a fun weekend together AND provide information to the families so they may be the best possible advocates for their children.  We also hope to enable these families to develop relationships with other families who have children who are deaf or hard of hearing so they may be resources for each other.   Family Learning Vacation is open to any family whose child is deaf or hard of hearing up to age 21.  Families are encouraged to attend regardless of where their child goes to school and regardless of how the child communicates.

What is the purpose of the FLV Children’s Program?


The Children’s Program serves two purposes:  First, it enables the parents to participate in the workshops and presentations knowing that their child is being well cared for.  Secondly, it gives the children a safe and FUN day of interacting with other children and adults who are deaf or hard of hearing or can easily communicate with them.  Brothers and sisters get to meet other brothers and sisters who also have a deaf/hard of hearing sibling.
What happens at FLV?

Families arrive on Saturday morning for registration and perusal of information booths.  After lunch, the adults attend a panel discussion and small workshops on a variety of topics while the children break into their age-group activities.  The workshop topics are determined by family feedback and often include Literacy, Advocacy, Raising a Deaf/Hard of Hearing Child, Communication Issues, Post-Secondary Opportunities, Behavior, and much more.  Supper is followed by a fun-for-the-whole-family event.


Sunday morning is filled with more small workshops for the parents, children’s activities, and some all-family learning, too.  Lunch brings the weekend to a close, with a possible presentation by the children for their parents…
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For more information, contact





KSD-SFSC









PO Box 27








Danville, KY  40423




  


859-239-7017 or 859-936-6722

Linda.cannon@ksd.kyschools.us
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Kentucky School for the Deaf Outreach

Family Learning Vacation 2010

COST:  
$50/family - up to 4 members


$75/family – 4-8 members



$100/family – 9 or more members


(Includes housing, 4 meals, children’s program and materials)
· Families can attend regardless of where your child goes to school and regardless of which mode of communication you use.

· Hotel rooms have 2 double beds each.  Family’s of 5 or more please indicate on the registration form if you need more than one room for you family.   
· You can arrive and register at KSD on Saturday, June 5, 9:30 – 11:00 AM.  You will have time at 4:15 to check into the hotel.  Events are scheduled on campus from 11:00 until 4:15 and 5:30-8:30. The program will close about 1:30 on Sunday afternoon.
· The registration fee is $50 for a family of 4 or less, $75 for a family of 5-8 and $100 for a family of 9 or more (includes housing, food, materials, and activities).
· T-shirts MAY be given to each person who registers for FLV.  Please list your groups’ sizes on the Registration Form (Adult – S, M, L, XL, XXL, XXXL; Youth – XS, S, M, L) in case a sponsor is found.
· Registration is limited to the first 30 families.  After receiving your registration form and fee, we will send you a confirmation letter/email with directions, child information forms and more information about the activities. 
· The Children’s Program will be for children from birth through high school.

PROPOSED AGENDA for FLV 2010
Saturday, June 5           9:30
Families begin to arrive for registration & Informational Booths/Children Classes
               
        11:00
Welcome & Opening in the cafeteria

                         11:15    Lunch
                                     12:00   Question & Answer Session – Panel of Adults who are Deaf


                          1:00    Presentation in Cafeteria

                                      1:30    Break-out workshops in classrooms

                                      4:15    Check into hotel


                          5:30 
Family Carnival and Meal 

                          7:00
- 8:30 All-family Swimming (Pending pool repair)
Sunday, June 6              8:00
Breakfast at hotel

                          9:00
All-family Program/Workshop




                        10:00
Children’s Program AND Adult’s Program 
                                    11:00    Keynote speaker in Cafeteria
       

                        12:00
Lunch


                          1:00
Closing Program
                                      1:30   Turn in Evaluations

Kentucky School for the Deaf - Statewide Family Support Center

FAMILY LEARNING VACATION – 2010
Registration Form – Due May 7th
Registration is accepted on a first-come, first-served basis. 

 Send your form in TODAY with the registration fee.

Name of child/children who is/are deaf or hard of hearing:  _______________________   Age: ____
___________________________ Age: ___          _____________________________   Age: ____

Parents/Guardians:  _____________________________________     Cell: ___________________
Address:  ____________________________________________  (H) Phone:  _________________
                ____________________________________________      Email:  __________________
· Please list all adults who will be in your group:
Name




   
                  relationship to child


T-shirt size
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

· List all of the children who will be in your group and their ages:  as of June 5, 2010                 T-shirt size
      ______________________  Birthdate: ___________________  Age:  _______          ________
      ______________________  Birthdate: ___________________  Age:  _______          ________
      ______________________  Birthdate:___________________   Age:  _______          ________
· SPECIAL FOOD, HEALTH, ALLERGIES or ACCESSIBILTY CONCERNS:
      Please list if any one in your group has special dietary or other accessibility and special needs

      _______________________________________________________________________________________________________
     ________________________________________________________________________________________________________
 ***If your child requires one-on-one assistance, families will be responsible for providing an aide.
   ___ Registration Fee of $50(up to 4)   $75(5-8)  $100(9 or up)  Checks payable to “KSD.” NON-REFUNDABLE
    ___ Check here if you would like to include a donation toward a scholarship for another family     (Amount $_________)
 Please indicate for hotel rooms:   _____ smoking   ____ non-smoking      *We need:    1 room     2 rooms     3 rooms








____HC Accessible   (Each room has 2 double beds.)
      Signature___________________________________                Date
___________________


FLV will be taking pictures during the weekend.  Please sign below if it’s ok for us to use your family’s picture (together or individually) in publications that may go out beyond KSD.  The FLV pictures may be posted on the KSD Website and the pictures may be sent by email.     
YES, you have my permission.  ____                                                         No, do not use in publications. _______
 __________________________________
Identifying 
 Non-indentifying
Either    

Parent or Guardian    (





(circle one)
 RETURN TO:   Linda Cannon     KSD-SFSC     PO Box 27     Danville, KY  40423
Special Notes:





Registration Forms MUST be received at KSD by May 7th.(


Housing will be at the Best Western Hotel in Danville…2 dbl beds.  Please indicate if you need more than one room.    
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